o
2000 UNIFORM BUSINES‘.‘»REPOHT (UBR)

FILED

S I T—

|
DOCUMENT # V59807 Mar 07, 2000 8:00 am
1. Entity Name P S S
GENE'S SIGN COMPANY, INC. . ecretary of State
.. 03-07-2000 90026 047 ***150.00
1
Principal Place of Business Malling Address
2401 HANGOCK BRIDGE PARKWAY 2401 HANCOCK BRIDGE PARKWAY
CAPE CORAL fFL 33990 CAPE CORAL FL 339901420 .
}
2. Principal Place of Business 3. Mailing Address i sy IHI I'I I “” " ” ” || m l‘m "m {"l
N~ .
. o .
Sulte, Apt. #, etc. Suite, 'Apt. #, etc. '1 % b DO NOT WRITE IN THIS SPACE
R
K * .
City & State City &|State | 4. FEINumber 65-0352680 Applied For
R ' Not Applicable
i : " s : . |
4ip Country ap Country 5. ‘Certificate of Status Desired 0 - 28‘35 Ac:gﬂonah A ¢
. N ae Requir
6. Name and Address of Current Registered|Agent P I 7..Name and Address of New Registered Agent 2
Namew. * P 4(
L '@am/ £ Wf/ Aoyt
TOCHER, SANDRA | strest Address .0 'Box Number is Not Acceptable}
1165 PALM AVE 6-8 i Jivde - Sw yed Ters
N FT MEYERS FL 33903 o T ﬁ‘.ﬁ ‘
A o “ Ctty . L "w; ZFP 0?1
O Cape Core | FL | 2% (
8. The above named entity submits this statement for the purpo el stered office ar reglstereg agent, or both in the State of Florida. o
. e f ¢ o .;,‘ - v
- s Tl L s
] L y ) (r” & QW 002 ’ 3 . 90 C)
SIGNATURE ,qury &+ /j'f €~ &/ 2’}/ AL : > 2 ; s
Signatura, typed 4 printed name of registerad agent and title if applicable. (NGTE- Rega}/ﬂd Agent signatura required when reinstating) DATE
| . . Fady = -,
. Thi ion is eligibl tisfy its Intangib! FI m 150, . ' . . . A
B ™% | o aN 1,900 Fea i bogb0co | 10 EoctonCampson rancing - $5.00 oy ce
g requiremna i Arier , ee W . Trust Fund Conlribution. Added to Fees
{See criteria on back) ,ﬁ‘u Make Check Payable to Department of State
. - A -
1. Y OFRICERS'AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TME PD R %ﬂmﬁ TITLE P03 O Change [ Addition | -
NAME TOCHER, SANDRA J W NAME wilda es, Geet ), -
sTReeT ADDRESS | 1165 PALM AVE; 6B : STREET ADDRESS /Fo0¢C jw -y 4 7’err' -
CITY-ST-2IP NFT MEYEHS,‘FL. ‘ ) CITY-ST-2IP Ce 2 o 'a o m/ ﬁ\é 27770 i
e VP = 'f: %eletﬁ TIMLE /a( 5 O range RAdeiton | &
e JANDVIG, DAVID O , e L Ml e, Dona ot
STRECT aDoRESS | 1703 VISCAYA PKWY X STREET ADDRESS /306 Cw 784 ere
~omv-s1-ik | CAPE CORAL-FL: 33990: = - e d e pomestwr- oo L 2 Cas,  Coyl/ T Fl 33300
R . i Ooeee o fme 137 v O change [ Addiien
NAME -~ : NAME‘,_;"'}
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP - ¢ CITY-ST-2IP
TITLE [ pelete - TITLE O change [T Addition
NAME NAME
STREET ADDRESS ! .;“‘. STREET AGDRESS
CITY-5T-2P o ¥ . OITY-S7-2P.
mE U ) O oglate ¢ Y [J Change [ Addition
NAME - - By f
STREET ADDRESS [*#, / G R 5
omy-sT-2p - |- Ve V'
T s Cer Lo Rk D Dak B [0 \ Clchange [ Addtion
NAME ot e F A fr’ 4 2 -
G 4‘"*?“{ ! kS Ll i, 4 :'.% ’ﬁ( i
STREET ADDRESS R : ;gg ‘*;- & STREETADDHESSh
CITY-$T- 2P AR 3“; : Idfw ST z#Pﬂ-f.f . b
13. | hereby certify that the information supplied with this filin 3 does nait qualify for me exempton slated in Secuonﬂ 19 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemerntal zefiS}t is true and dccurate and that y sigriature Shait have the samellegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tpeSlee ginpowered to gxecute this report.as’ requlred by Chap er 607 Fl Statutes and that my name gppears in Block 11 ar Block-12 if
changed, or on an attachment with/8n adgfess, with all other like, powered' ; (q-w)
AR (&l Kol a2 e faroo a5
SIGNATURE 0 i ‘mki , Sy Y o5
SIGNATURE AND TYPED OR PRI%D NAME OF SIGNING OFFICER OR DIRECTDR 4‘7--“ - '—-—‘—_—'-"“-'“‘"" Daia Baymm PR J



